EPT 



STITUTE ( 




TEFIL 



DOCOHSit fiSSDHE 



TITLE. 



IHSjPITOTIOH 
PUB ATE 
BOTE 

E-DBS PEICB 
DSSCETPTOfiS 

IDEHTIPI^RS 



r 



SP 009 8«5 



Hiil, Patricia J. 

Guide for Vision Screening' in California Public 
Sciools^^ 197^ sAltUyn^ . ^ 

Califor*nia State .Dept. of Education, Sacraaento. 

7H . ■ . ' 

HC-$2.06 Plus Posta^^ ^ 

*Becor2^s (Foris) ; *Sclipbl Health Servioie^; *State' 
Legislation; *Yision Tests; *7isually Handicapped 
California . ^ , 



ABSTRACT' 
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Foreword 



It is^fhd purpose of our society -and certainly of the schools as an 
important segment of that society -to cherish life and to teach oi3r 
people how to attain the highest achievement of which they are 
capable. Thus, we in education have a special responsibility to teach 
children ^l^t iniportance of the life they hold and of the senses they 
. have been given to perceive life. 

' We also have a responsibility to ensure, to tiie degree possible, that 
the cluldren under our care are not handicapf)ed in thp u$e of their 
senses,^ especially if th? handicapping conditions can be eliminated or 
corrected. Therefore^ if a child's sense^of touch or smell or taste or 
hearing or sight is impaired, we must do what we can to help that 
child correct or compensate for his loss. However, to help the child^ 

-we must first identify wRat his Josses may be. 

In the matter of sight, school districts have been required since 
1947 to test the pupils' ability ^to see, aijd th^Department of 
Education has j^friodicallV published guides recommending proce- 
dures for such testing. In 1971 legislation was passed specifying the 
components of a program for appfaising the vision of schoolchildren 
and establishing minimum intervals for testing. The State Board, of 
Education subsequently enacted regulations defining the terms used 
in the legislation and establishing criteria foD failure of tlie test for 
visual acuity. - . ( 

This current ^edition of A Guide for VisiomScrepiing in California 
Public Schobls contains reoommendatiOTs for implementing the 
legislation and regulations alid updates procedures contained in the 
previous edition, which was published in 1964. The recommenda- 
tions were developed by the Advisory Committee pn Vision 
Screening in' California Schools, which was appointed jointly'by the 
State Director "bf Public Health and my office. Membership of the 
committee included ophthalmologists, optometrists, pediatricians, 
school and college personnel, and representatives of the two state 
departments involved. The advisory 'committee stressed the impor- 
tance of vision screening is a phase of the school health program, 
with emphasis oit the role vision plays in helping pupils profit from 
i)articipatioh in the educational program. 
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Identifying pupils with visual defects, securing appropriate health 
services, ' acijusting the 'environment J&hen possible^ and ^providing 
special educational opportunities will be best accomplished by 
schools in ^ which the entire staff is concerned about- the vi- 
sual problefns that cliildren may have and is eager to help solve 
such problems. Through their .day-to^ay contact with pupils,' 
tea^:hers may readily observe changes in, behavior and appearance 
which may indicate possible visual problems. Inservice training will 
sharpen the' teachers' observation skills, and jf such training fe 
conducted in accordance witfr4he regulations of t{ie State Board of 
Education, teachers will be qualified to adniinister vision screening 
tests. Teachers, who. administer such tests may utilize tliem in 
learning, situations in the ' classroom and thus enrich^their instruc- 
tional program.. J ^ . " 

The specific purposes, of thi§ guide are to help school districts 
administer the vision screening prbgram, develop and main t^in^efCec- 
tive vision screening programs, jestablish criteria for evaluating vision 
screening programs in operation, and*train teachers and school nurses 
to administer vision screening tests. I hope that by making this guide . 
i available to.ypu*, our Department is providing a service that willlielp 
ensure that the children enrolled in our schools cap obtaip pptimal 
use of their sense of sight. i . , 
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Introduction 



Calif omia* public, schools , endeavor to offer equal educational 
opportunities for all and to make it t)ossible for all to grasp these 
opportunities and to profit from them to the full extent of their 
potentialities. This effort involves making provisions for each pupil 
to be free of .physical handicaps, if possible, and to have the effects 
of physical handicaps held to a minimum if the conditions causing 
the handicaps cannot be coijected. This help includes making certain 
that every child who is in any. way handicapped by poor vision is 
identified and that the necessary steps are taken to eliminate the 
cause of the handicap; or, if elimination is impossible, to hold the 
effects .of the handicap to a minimum. The schools play a most 
important role in helping to identify pupils with certain vision 
handicaps by conducting vision screening programs that are well- 
planned and well-operated. 

This 1974 edition of A GuWAbr Vision Screening in California 
Public Schools includes the reoRnmendationg of the Advisory 
Committee on Vision Screening in California Schools for implement- 
ing the most recent legislation on vision screening. Material added 
since the last edition of the Guide was published (1964) includes (1) 
a detailed section on testing color vilsion, with emphasis on 
appropriate lighting; and (2) revised criteria for determining failure 
of the test for visual acuity at the far point. Other material has been 
bfought up to date, and new legal provisions and forms are included 
• in the appendixes. 



The Importance of Health Supervision * 
and Preschool Eye Examinations 

All children should have comprehensive health examinations 
before they enter school. Through these examinations children with 
Kfealth problems will be identified, and essential remedial steps can be 
taken early enough in the children*s lives to prevent such conditions 
from taking an unnecessary toll. Examination of the eyes is an 
important part of such appraisals. If eye* Examinations are made 
before children reach the age of four, they may reveal serious eye 
defects, such as amblyopia, which can then be treated before the 

1^ '10 'i , • 



children enter school and early enough to secure the best results 
from treatment. 4f 

The Child Hgalth Disability Kevention Program, enacted during 
the 1973 legislative session, requires that, on'and after July 1, 1975, 
each child, upon enrollment in grade one, present satisfactory 
evidence to the governing body that he has received specified health 
screening and evaluation services within th^prior"two ye^s, unless 
the child's parents or guardians have givej:t written notice to the 
governing body that they do riot wanj^ tlieir child to receive such 
services. Screening for vision defects is a required component of the 
program> Upon implementation 6f this program, children with eye 
and vision defects as well as "other potentially handicapping condi- 
tions will be identified, and appropriate treatment will be recom- 
mended prior to tfieir entrance into school.. 

Until the Cliild Health Disability. Prevention Program is fully 
implemented, Rreschool vision programs must be developed to ensure 
that every phild who enters, kindergarten or grade one has had his 
vision screened and that examination by a specialist is available 'to 
every child who does nQt meet standards esfablished bx cooperatiog 
ophthalmologists and optometrists. Programs of high quality can be 
" established through the cooperative efforts of health departments, 
optometrists, ophthalmologists, parent-teacher associations, service 
clubs, and oiher interested groups. School |)ersonnel should encour- 
age andx^assist 'in the development of sucjh programs because eye- 
examinations givqn prior to school entry provide the foundation for 
subsequent school vision screening. 



The Legal Basis for Vision IS^reening 

CalifcyiiTa first made it legal for the public schools to provide for 
testing the yision of pupils in 1937. Then in 1947 it became 
mandatory for the governing board of each schooWistrict to provide 
for testing the sight of the pupils enrolled in %e schools of the 
district (Education Code Section 11823; see Appendix A), In 1971 
.legislation was passed specifying required' components of the vision 
appraisal prpgram (Education Code Section 11825; see, Appendix 
A). The State Board of Education established the qualifications that 
school personnel must meet in order to administer vision screening 
tests; and in 1973 the Board adopted regulations which defined the 
- terms in Education Code Section 1 1825 arfd established criteria for 
failure of the test for visual acuity (California Administrative Code, 
Title 5, Education, sections 590-596;' see Appendix A). 
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Objectives of the Vision Screening Program 

The major objectives of the school vision screening program are as 
follows: 

• To identil^y pupijs )vith certain vision difficulties that may be 
founAjfmough the administration of selected vision screening 

. ' , • . 

•.lo identify, through plahned observational procecfures, pupils 
with possible vision difficulties that are evidenced by atypical 
appearance and behavior 

To inform the parents of eaclj pupil identified as evidencing 
vision difficulty of the possiSility of a problem, recommend 
that the pupil have a t)rofes&ional eye> examination, and pursue 
the matter until an examination is made * 
To acquaint teachers with pupils* vision difficulties and perti- 
nent recommendations made by eye and vision specialists 
To make needed adjustments in the educational programs of ^ 
pupils who have vision defects ' * . J> 



Featured of the School] Vision 
Screening Progra/m , . 

The following guidelirjes suggest a minimupi program for school 
vision screening. These procedures must bejpetformed fo meet le^l 
requirements unless a child has been excused from screening; however, 
more complete evaluation of the cliild to i^ntify additional problems 
is encouraged. The minimum program must* include the follov^itg 
elenients: ^ ' 

: 1. Administration of the Snellen' test ^o^^ry elementary school 
child' upon. first enrollment inVCalifomia school district and 
at ^le^st every thr^e years thereafter until the child -has 
completed grade eight. However, testing in kindergarten and 

^* grades three, five, eight, and ten is a recommended procedure. 
2. Administration pf a test for color vision to jboy&> by the i^se of 
pseudo-isbchromatic plates. The test should be made when a 
boy first enrolls in a California school district. The appraisal 
does not, however, have to be made until the pupil has reached 
grade one; and it has to be made oi>ly onqe. Deficiency in color 
visioij does not require referral to a specialist. However, 
^ knowledge of the deficiency has importance in the primary 
grades, where much color coding is used, and in art, science, 
safety education, and vocational counseling. 
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3. Recording of the results of the vision appraisal arid, any 
subsequent follow-up on the health record of the pupil. 

4. Observation by teachers of the appearance and behavior of pupils 
and attention to compjaii^ that might indicate a visi6n problem. 
Such pupils should be referred to the school nurse for evaluation, 

5. Evaluation by the school nurse when a pupil's school perform- 
,ance indicates that a visi&n problem might be.present. 

6. Rett5fing of pupils who failed the uiitial visual acuity screening 
test 5y the school nurse, or otfier persons authorized to give tests, 
prior to referral through parents for a professional evaluation. ' 

7. Employment of an organised plan, including the use of an 
approved form, for notifying parents that a given child has 
failed a screening test and should have professional evaluation 

. (see Appendix C); Included should be assistan'ce in obtaining 
professional help when appropriate and follow-up of individuial 
children to see that professional evaluation has been obtained-. 
Efforts should be made to obtain the results of the evaluation, a 
statement of the corr^ons effected, and informatioa regard- 
ing any' special classpo<^m provisions 3:e<^nqnended for, each 
• child Whp has been referred. \v ^ 

8. Filing, with the State Department, of Educatib^i, of an annual 
report on^ results of the vision screening prograjn on forms 
provided by'the^plj^itment (see Appendix D),- 

School districts, individually or in groups, should establish an 
advisory committee on vision screening to assist in solving problems 
"Sj of referral, quality control,, and technical' advice. This advisory 
^ coxnmittee should be similar jn composition to the Advisory 
i Committer o'n Vision Screening in California Schools. 

The Snellen Test 
• * ' \ - < 

. The Snelle^ te§t is^nadered by most authorities as the be^t 
^ single test of distance^ikiai acui^ available' for use by school 
personnel in the schools,^ Almost alP cases of myopia and.some cas^ 
of astigmatism and hyp^jjia cah'^be detected by its use. 
. The Snellen test is given by the use of a chart that has either a 
' number o?lettfers*of the alphabet of speciOjgd^Mies printed in rows or 
only ^e letter E of specified sizes and in various p.ositionsprintedin 
' , rows. 'Members of tlie Advisory Committee on Visioj? Screening in 
(ialifqmia Schools suggest that schools use the Snellen chart employ- 
^^L(ig the symbol's^ at least in elementary schools and with slow-Ieaniing 
£ or retarded pupils at all levels. In most instances the symbol on the top^ 
line of file chart is* of such size that, und^r testfaig conditic^,' p^erson 




with normal vision is able to identify the letter or tell it^ position 
from a distance of 200 feet. The size of the symbols ijf succeeding 
rows is reduced to a point that a person with normal visioh can see 
tlieto at distances of lOOi 70, 50, 40, 30, 20, and 15 feet, respectively^ 

.^EqbiMifent and Environment Required for the Test - / 

I^opet ^tHgment and a suitable physical environment are 
required to admihis^r the Snellen test. 

Equipment. A }hioi^iht e<^uipment 'required to administer , the 
SneUen test fdllows: 

A Snellen chart, preferably self-illuminating 
A large synibol E mounted on cardboard if the E chart is used 
An opaque - occluding, device, such as a clean three-by-five-inch 
index card, for each student tested * ^ ' 
X, Forms for recording results / 
A light meter ' '^tlf^'"^'^^^ 

Room. The room should provide an unobstructed view of the 
Snellen chalrt. TTie amount of space required depends on whether a 
10-foot or 20-foot Snellen chart is used. Tl]e roorti ^should be 
equipped so that the light can be controll^ to secure the intensity 
necessary . It shcJuld be located in a relatively quiet area and should be 
free ofjntemal conditions tliat may distract the children being tested. 

Illumination of chart and room. It is important to have^ the chart 
used for testing vision properly lighted at all times. The standards for< 
referral are based on this lighting, wide variance from this will 
introduce inaccujaciefe. Lighted Snellen chart cabinets (self-illuminat- 
ing charts) that provide ten foot-candles of evenly diffused light on 
the chart face are recommended fpr use in the vision screening 
program. If the test is made with a Snellen chart card that is hung on 
a vvall, an adequate* light intensity is ten to 15 foot-candles, evenly 
diffused, by which the chart is made free of glare and shadows. This 
effect can easily be aajomplished by the use of a gooseneck lamp 
placed on the floor four feet from the chart in a well-lighted room. 
Bright sources of Ught and shafts of sunlight should be eliminated 
from the field of vision of the student being tested. The. rdom should 
never be dark; that is, there should never be less^ than two 
foot-candles of light. ' ^ 

Arrangement of equipment. The Snellen cabinet or chart should 
be hung at one end of a room, with the appropriate amount of 
unobstructed floor space (10 feet or 20 feet, depending on which 
Snellen chart is used) immediately in front of it. A line should be 
marked on the floor either 10 or 20 feet from the front of the chart. 



Pupils should stand in back of this line while they are being tested so 
that their eyes are directly over the line and thus at the correct 
distance from the chart. The height of the chart should be adjusted 
so that the center is at approximately the pupil's eye levpl. 

The testixig location of the pupil should bd protected so that he 
will not be handicapped by facing light soured other than the lighf 
of the chart. 

^Administration of the Test 

To secure the confidence, understanding,, and cooperation.^? 
pupils taking the test for the' first time, tht person administering the 
test should explain its purpose and procedures. With very young 
children who have nev^r taken a vision test, the procedure can be 
demonstrated *with the largo symbol E mounted on cardboard. The E 
can be turned to various positions and, as it is held in each position, 
the pupils can be shown how to indicate the direction in which tlj^ 
legs of the E point. This procedure may be carried on in the spirit .oF 
a game, with the pupils indicating with their hands the direction 
which the "legs" of the "table'* are pointing. The pretesting activfties 
may be carried out in regular classrooms. ^ 

Pifpils who are far enough along in school that^they can b^j^lied 
upon to report verbally th% direction in which the symbol points 
may be taught to respond by saying "left,'* *'right," **up," or 
"down." However, they may be permitted to indicate thg positions 
by pointing. ■ . ^ • * 

In the testing of a ♦pupil, the following practices should be* 
employed: - . 

• Adopt and employ a standard testing procedure for all pupils. 

• Test the vision in one eye at a time -the right eye fii:st, the Teft 
eye next. Use an occluder or paper cup or hold a small card 
obliquely along the nose of the pupil to cover the eye not being 
tested. Tell the pupil to keep both eyes t)pen during the 
test-tlje one *being tested and the one .covered by the card. 
Take care that the occluder or card d^es not press on the eye. 

• Use a fresh cup or card with each pupil to prevent any 
infectious condition from being communicated from one pypil 
to another. 

4ve the ptipil start reading the ^'50*' line if no vision diffiQulty 
suspeAed, If the "pupil responds readily and correctly to this 
'e, then check. his performance on the "20" line. 

^ t^test pupils* suspected jof having a vision difficulty prior tp 
sending a referral to parents. PupUs should be retested with both eyes 
opeh. ' * 
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Recording Test Results. 

, Since the majority of schoolchildren have normal vision, it is 
recomnwndedtfiat the results of the Snellen test be recorded difectly 
on eacn pupils cumulatiic hSxltK record and that a list be compiled 
containing only the names of the children who need to be given 
'further attention. Recording test resuljts directly on tlie cumulative 
healtli record results in savings oiJimi^ and elimination of errors that 
could occur in transferriiig results from one record sheet to another. 

Responses for the right eye and the left eye should be recorded 
separately. Each resf^nse is recorded as a relationship between' the 
chart distance from the pupil and the lowest line the pupil ian read. 
One mistake p^r line mayjbe alloM^ed. If the pupil reads the "20" line 
at 20 f^t, 20/20 is set down for thd eye testecf. If the "40" line is 
^ the Ipwest one the pupil can read, 20/40 should he recorded. "R" 
• indicates the right eye, and "L" indicates the left eye, for example, R 
20/20, L 20/40. (See Appendix' B for a sample form.) Vision of 
20/40 in an eye indicates that tlie individual can read all or all but 
one of the symbols on the 20/40 line with tliat eye or that he s^es.at 
20 feet that which a person witli normal vision sees at 40 feet. 

Glasses or Known Vision Defect 

If the pupil wears glasses or has a known vision defect, the school 
nurse 'should, iirst check to deter^nine whether the school has a 
rejcord of the pupil*s eye examination^ It is injpefaliVe to obtain ^e 
ro^ults of the child's professional examination^and recommendations 

4 that might affect school performance. If a pupil has' a visual defect, 
the school nurse should (1) assist ^the pupil in adjusting to the need 
for corrective lenses if they' have Been prescribed or foiN^ther 
therapeutic intervention such as a patch, (2) engage in direct, pupil 
counseling regarding eye health and safety, (3) emphasize the 
impor^ce of continued follo^y-up by the pupil's eye and vision 

, specia&t, (4) help students understand the reasons for regular 
examinations by eye or vision specialists, and (5) inform the pupil of 
the importance of keeping his glasses clean and properly adjusted. 



Colpr Vision Test 

Eariy detection of pupils with color-defective vision is important 
in fee education process. Testing .should be accomplished on all male%^ 
students by the end of grade one. (Color-defective vision is a 
sex-related defect, the incidence among females is extremely low.) 
Teachers can then adjust educational materials to avoid situations 
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where color disfrimination is ^ criterion for progress and can help 
.pupils develop sp^al techniques for compensating for their limita- 
tions (e.g., by u§ing a light blue or white rather than a black 
feltboard). In later years personnel in driver training and vocational 
guidance must take^nto accdunt any color vision difficulty. ^' , 

Color vision is tested by using pseudo-isochromatic plates. The 
recommendations of the manufacturer regarjding procedur&s to be 
followed, adequacy of lighting, and scoring of results must be 
followed. ' • ' 

// is imperathe^Q appreciate the importance of correct illumina- 
tion for vali^^olor vision testing. If incorrect lighting is used for the 
test (for example, ordinary room lighting), color deficiency may not 
be detected. 

The manufacturers of pseudo-isochronxatic plates have carefully 
selected a type of illumination which matches the design of their 
test; their test will be less sensitive if that illumination is not 
provided. Therefore, careful adherence to the illuminating standards 
suggested by the manufacturer is necessary if all persons with color- 
defective vision are to be identified in a screening procedure. 

The Macbeth Eas?l Lamp (Macbeth Daylighting Corporation, 
Newburgh, NY 12550) generally has been considered to provide the 
preferred type of illumination. Satisfactory substitute illumination 
sources are the Criticolor fluorescent lamp (F15T8/CC) and the 
General Electric **Chrom 70'' flyorescent lamp (F15T8.C70). One 
can also provide proper illumination by using the illuminanf 'C filter 
available from Coming Glass Company (Coming, NY 14830) over a 
60- to 1 (K)-watt incandescent lampj 

After proper illumination has been provided, care myst be taken 
that it is not nuHilBed by inappropriate light from other sources near 
the place where the test is being conducted. The te§t.should be done 
with low room illumination so that light reflecting from the colored 
surfaces of walls or draperies does not reach the test plates. For the 
same reason, examiners should avoid wearing brightly colored 
clothing when conducting the test. 

Since color deficiency is nonprogressive, cannot |)e corrected, and 
does not a^ect visual acuity, failure in this test is not cause for 
referral. Color deficiency should be discussed with the pupil, his 
family, and teachers to ensure that .the educational process will be 
profitable and meaningful to him. Information should be recorded 
for tiie use of counselors so that future vo^tional counseling is 
^proathed realistically . 

\ J * 0 
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Teacher Observation and Appraisal 

Thfc ^results of teacher observations of pupil behavior and appraisal 
of pupil achievement are exceedingly important since unusxial 
behavior, poor schpol performance, and reduced rates of learning 
may indicate health problems. A plan for observation that has b^en^ 
developed cooperatively by admiifistrators, tfeachers, and heal" 
service personnel Shodd be ^employed. This plan wll con 
guiddines for iQbservation and ^aluation of pupfl behavior and 
the reporting of iresults to the proper school authorities when 
conditions indicate that a problem exists. 

Signs and* symptoms of visual prbWems which the teacher 
observe in pupils are the following:- ^ 

1. Behavi6r 

a. ^Holds work too close 6r too far. - 
t). Asks for special seating. / * 

c. -Thrusts head forward to see distant objected- ■■ , 

d. Holds body tense when heading or looldngat distai^ objects/ 

. Attempts to brush away a blur, 

g. Rubs eyes frequently. 

h. Blinks continually when reading. , / 

i. Tilts head. ^ ^ 
(Jtovers one eye. ^ 

2. Complaints * 

■ a* Eyes are sensitive to light. - 
^ "b;Eyes;or lids bum or itch. 

c\ Images agfeaf as blurred or doubled. ^ ^ ' 
d. Letters lines run together. 
. e. Words seem to jump; " ' " ' 

' ' f . .Frequent headaches occur. ^ - 

' 3. Ai>pearanael-^ , ' * 

a* Lids are crusted, red-rimmed, or swollen;sties occur frequently. 

b. Eyes water or appear bloddshot. 
. c. Eyes are xarossed or turned out. 

4. Performance ' , - 

a. Exhibits slowness in learning to read. 

K Exhibits poor achievement, reduced quality or quantitj^ of 
' -^^oric, and slow rate of learning. : ^" 

^ 5. Physical activity ^ ! ^ ^ ^ 

- a; Performs poorly at games. * 

b. Exhibits poor eyermuscle coordination. 
' • c. Stumbles or trips over small object. 

o ' / , X 8 
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■ Crrteria for Referral 

In determifiing whether or not a pupil should be referred for a 
professional eye examination, attention should be directed to the 
following: 

1 . Retesting and reappraisal Each pupil whose performance on the 
Sneflen test indicates vision difficulty or who, as observed and 

^reported by the teacher, evidences vision difficulty should be' 
*retested; and the findings should be reappraised before the 
^school recommend^ an eye examination. Retesting and reap- 
■ praisal should be done by the school nurse. 

2. Results of Snellen test. Parents must be informed of thS^t 
' results and a f recommendation made for them to secure a 

professional ete examination for their child if the test results, 
verified by tM retest, indicate (a) 20/40 vision or worse in one-, 
or both eyes for pupils m kfu^^arten through grade three, or 
(b) 20/30 vision or worse for pupils in grade four and higher. ' 

3. Results of observation. Efen tliough a pupil's performarfce 
on Jhe Snellen testeis acceptable, a professional eye exam- 
ination should be recommended' if that pupil has been 
^und, through appropriate and adequate appraisa}, to have 
significant signs or symptoms (behavior, complaints, appear- 
ance, performance, or physical activity, as indicated in the 
preceding sectionjk which suggest visual difficulty. Such referrals 
should be made by the school nurse. 

FoIIow-up Pxogram 

Carefully planned and systematic follow-up procedures are essen- 
tial components of a school vision screening program. Although the 
school administrator, the eye and vision specialist, and t^he teachers 
should particii^ate in the follow-up, the school nurse occupies a central 
role i«*this phase of a successful program. She coordinates activities, 
interprets findings, and tr^gsmits information between school person- 
^nel, parents, and eye and vision specialists. 

Thtee ' important steps involved in the follow-up of .pupils with 
suspected visual defects are fhe following: 

1 . the problem should be brought to the attention of the parents. 

2. Contact viith the parents should be maintainefd a^ntil the pupil, 
has received the needed eximunatioiLand necessary care. 

3. The result? of the examination andltatement of recommenda- 
tions from the eye and vision specialist should be made available 



to the school. This final step is needed by the school as a basis 
for making any adjustments needed in the pupil's educational 
program. 

Notifying Parents 

If it appears that a pupil is in need cTf professional examination, his 
parents should be informed as soon as possible. This information 
mdy be given to best advantage in a parent-nurse conference in 
person or by telephone. The conference should be supplemented.by 
a written notibe to parents regarding their child's apparent^ eye or 
vision difficulty. 

Notification to parents, whether through conference or in writing, 
must be free of diagnostic statements or suggestions that the pupil 
needs glasses or any particular treatment. The written notice must be 
made on a form prescribed or approved by the Superintendent of 
Public Instruction. (see Appendix C) and must include no reference^ 
to an individual or class of practitioner that should be secured fojr 
examining, treating, or correcting any defect the #tipil may haye. 

The Advisory Committee on Vision Screening in California 
Schools does not believe it is necessary for a school district to notify 
parents that a child has passed a screening test. However, if such 
notification is planned by a school district, the notice should ijsiclude. 
a statement to the effect that screening for visual acuity d6^S not 
replace a professional eye examination and that this screenirig test 
s not identify all visual problems. ' , . 



btaming Examination Results and Reconmiendations 

The school should endeavor to obtain tl^e results of the profes- 
sional examination even though no specific adjustnajpnts in the school 
program are recommended. That professional care was obtained 
should be recorded on the pupil's cumulative recora along with 
pertinent comments of the eye and vision specialist who made the 
examination^^ 

J Some pupils will be. found by eye and vision specialists to have 
visual defects that cannot be fully corrected through treatment. In 
tltese cases the specialists' reports should be examined for informa- 
tiiin about the visual status of the pupils tha| can be used as a t^asis 
for making any needed^adjustments in the classroom arrangemefttl)r 
educational program. A special form should be provided for the 
si^cialist to record the information needed for tHis purpose (see 
Appendix jC). ' • ' 

^The needs of pupils with severe visual impairment are most likely 
to, be met when the individuals responsible for vision screening and 

UC * ■ .-20 ... . 
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those responsible for^plaiyiing educational progt^ms work coop^- 
tively in -establishing and maintaining appropriate identification 
procedures as well as referral and follow-up services. 

Many of the services needed by individuals with severe vision 
handicaps are available in various locations throughout California. 
Financial assist^ce to meet expenses .entailed in providing these 
services is often available thrjough. the ^Crippled ^Children Services 
program. Special educational programs for such individuals are* 
maintained by most schpol districts with large enrollments, 
locations where such services ^e not available,' tHe parents or teacher 
of the pupil with severe vision impairment should-request the county 
superintendent of schools to provide them^ with the necessary 
information regarding special services that are avctilable. 



Annual Report of Vision Testing 

Legislation passed in 1971 requires each elementary and unified 
school distri^ct to make an annual report to the State Department of 
Education indicating the number of children who have had their 
visual acuity and color vision evaluated and the results of. such 
evaluations. The report is to be made at the end of each school year 
on forms provided by the Department. A copy of the form used in 
1974 is contained in Appendix D. The data requested are necessary 
to determine the scope of visual acuity and color vision problems 
among pupils; to identify •the num|)er of pupils referred for 
prQfessional evaluation and the number receiving sudh care; and to 
helg^^^eg the effectiveness of the current mandate and screening 
recommendatioiis. 

C , \ 'r * 



. . APPENDIX A 
' LQgal and Administrative Provisions 
Pertaining to Vision Screening 
in California Public Schools 

Sections from the Education Code 

Sighf and Hearing Test 
■ . 11823. The governing board of any school district shall, 
, subject to*" Section 11822, provide for the Jesting of the sight, 
and hearing of ea(th pupil enrolled in the schools of the district. 
The test shall be adequate in miture and shall be given only 
by duly qualified supervisors of health employed by the dis* 
trict; or by certificated emploj^ees of the district or of the 
, county superintendent of schools who possess the qualifica- 
tions prescribed by the Commission for Teacher Preparation 
and Licensing; or by contract VfWh an agency duly authorized 

• . to perform such services by the county superintendent of 

schools of the County in which the district is^lopated, under 
guidelines established by the State Board of Education; or 
accredited schools or fcTolleges of optometry, osteopathy, , or 
medicine. The records of the tests sh^ll serve as tjvidence of 
^ . the need of the pupils for th^,^ducatipnal facilities -provided 
physically handicapped individuals. The equipment necessary 
to^onduct the tests may be purchased or rented by governing 
. * boards of school districts. .The state, any agency, or political 
subdivision thereof may sell or rent any such equipment owned 
. by it to 'the governing board of any school district upon such 
terms as may be matually agreeable. 

(Amended by Stats/ 1971, Ch. 109. Operative on July 1, 
1973, or at such earlier date as may be designated by the Com- 
minion for Teacher Preparation and Licensing.) 

Vision Appraisal ' 

11825. Upon fir^ Enrollment in a California school distriH* 
of a child atjuOtflifornia elementary school, and at least every 
third yeairtfiereafter until the child has completed the eightWi 
grade,. the child's. vision shall be appnaised by the school nurfie\ 
or other authorized person under Section li823. This evalua- ^ 
tion shall include tests for visual acuity and colc^r vision; 
however, color vi^ion-shf^Jl be appraised once and only oh male 
, children, *^and the results of The appraisal shall be entered in- 
the health record of the pupil. Color Vision appraisal nec^liot 

* begin until the male pupiFJias reached the first gtada Gross, 
external observation of thc?child*s eyes^ visual, performance, 
and perception shall be done by the school .imr^and the class- 
room tehcher. The evaluation may be waived|*^lf the child *s 
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parents so desire, by their presenting of a certificate from^ 
physician and surge^ or an optometrist setting qutthe results 
of a determination of the child's vision, including visual acuity 
and color vision. The number of children so evaluated and the 
results of such evaluations shall be reported by each elementary 
or unified school district to the Department of Education at 
the end pf each school year, on forms to be provided by the 
department. * 

The provisions of this section shall not apply to 
any child whose papnts or guardian file with the principal of 
the school in which the child is enrolling, a statement in writ- 
ing that they adhere to the faith or teachhxgs of any welK 
recognized religious sect, denomination, or organTzation and in 
accordance with its creed, tenets, j)r principles depend for 
healing upon prayer in the practice of their religion. 

(Amended by Stat§jJ971, Ch. 1342.) 



Report fo Pdfenf 

(b) When a visual defect has been noted by the supervisor 
% of health or his assistant, k report ^hall be made to the parent^ ' 

. or guardian of the child, askmg the parent or guardian to " 
take such e^tiotx as will cforrect the defect. Such report, if 
made in writing, must be made on a form prescribed or ap- 
proved by 'the Superintendent of Public Instruction and shall 

^ not include therein any reconunendation suggesting or dkect- 
ing the jpupil to a designated individual or class of practitioner 
for the purpose of correcting any defect referred to in the 
report. 

(c) The precisions of t\As section do «iot prevent & super- 
visor of health from recommending in a written report that 
the child be taken tp a public clinic or diagnostic and treat- 
ment center operated by a public hospital or by the state, 
county, or city department of piiblic health. 

(Added by renumbering Section 11906 by Stats. 1968, Ch. 
1048.) •\ 

. Sections from tJie California Administrative Code, * 
Title 5, Edacatfon 

Article 4. Vision Screening 
(Education Code Section 11823) 

590. Duly Authorized Agency Defined. "A duly authorized 
agency", as used in Education Code Section 11823, means^a city or 
county health department, a local health district, or the State Depart- 
ment of *Public Health." ^ 

Note: Specific authority cited for Article 4: Section 11823, Education CWe. 
Xftsning agency : Supecintendent of Public Instruction. 
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591. Employees Authorised to Give Tests. An employee of the 
goveraing board or of the county superintendent who may be required 
or permitted to ^ivc \ i>siun tests pursuant to Education Code Section 
11823 to' pupils ejirolled in the district is one of the following: 

(a) A physician, ophthalmalugist/optometrist, or nurse who holds 
both: . 

(1) A certificate of registration from the appropriate 
California board or agency. 

(2) A health and development credential or a standard 
designated service credential with a specialization«i^ health. 

Such an employeiT is a "qualified supervisor of health" as used in 
this article and in Education Code Section 11823. 

(b) <?Any other employee of the school district or of the county 
superintendent 5f schools who holds a teaching credential issued by the 
State Board and who ha^ filed with the employing school district or 
county superintendent of schools, as the case may be, one of the fol* 
lowing documents : 

(1) A statement from a qualified supei visor of health 
that the employee has satisfactorily completed an acceptable 
course of in-service training in techniques and procedures in 
vision screening of at least six clock hours given by the quali- ^ 
fied supervisor of heaM making the statement and that the 
f employee is qualified ta administer vision tests to pupils. 

^ ^ • (2) A transcript from an accredited college or university 

, evidencing that the employee has successfully completed an 
acceptable course in Vision J3creening of at least one semester 
* unit. \ 

682. Acceptable Oourte in Viiidii Screening* An acceptable 
course in vision screening is one that provides the following: 

(a) Basic knowledge of ^e structure, normal development, and 
function of the eye and cbmmon anomalies of vision and factors in- 
fluencing visual performance. 

(b) Basic knowledge of signs and symptoms suggesting eye diffi- 
cnlty. 

(c) Techniques and procedures in administering Snellen and color 
vision tests. Such techniques and procedures shall include training in » 
the following ; 

(1) Establishing tests rapport with pupils. 
■ (2) Seating of pupil and placing of equipment. 
✓ (3) Providing adequate lighting conditions for th^ test- ..^ 

^ ing situation. ^''^^^^ 

(4) Recording test results. 

(5) Referring pupils in need of iollbw-up. 

' (d) Practice in administering Snellen aiid color vision tests under 
the supervision of a qualified supervisor of health. -'^ 

593. Responsibility u to Eligibility. Each school district and ^ ^ 
^ county superintendent of schools shall determine and* be responsible 
for the eligibility of personnel employed or permitted by the district 

- ERIC - ' • * 
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or county superintendent of schools tc^dminister eye screening tests 
or to conduct inservice training progjCams in techniques and procedure! 
in administering such tests. ; 

594. 'Examination of Visual Acuity. The following definitions 
shall apply to terms used in Education Code Section 11823: 

^ The examinatiori^of visual acuity shall mean a test for visual acuity 
at the far point. This shall be conducted by means of the Snellen T^est. 
Conduct of the test and the testi^ig environment shall conform to pro- 
cedures an(^ settings described in the most recent edition of Guide 
for Vision Testing in California PtMic Schools.*' Testiailure for the 
initial vision test" shall be defined as follows : 

(a) Kindergarten through third grade; Vision of 20/4^ror less. 
The designation 20/40 or less indicates the inabilily to identify accu- 
rately the majority of letters ois^mbols on the 30-foot line of the test 
chart at a distance of 20 feet. . 

(b) * Fourth grade and above fusion of 20/30 or less. This means 
the inability to identify. the majonjy of letters or symbols on the 20- 
foot line of the chart.**^. 

Following failure or the initial* vision acuity screening test, a re- 
evaluation shall be accomplished prior to referral for definitive pro- 
fessional evaluation. This reevaluation shall be done by persons author- 
ized to give tests as per Section 591 (a) of this Article. 

Note: Authority ciM": Section 152, Education Code. Reference: Section 
11823, Education Code. , . ' 

History: 1. K^w section filed 1-19-73; effective thirtietli day thereafter (R^gis- 
.ter73,No. 3). 

695. Examination of Color Vision. The examination of color 
visionjis^ed in Education Code Section 11823 shall mean a test em- 
ployriigpseiidoisochromatic plates. Procedures and criteria of failure 
as described by the manufacturer shall be used. 

Hitt^y 1. New wjction filed 1-10-73; effective thirtieth day thereafter (Regis- 
ter 73, No. 3). 

696. Gross External Observation of the Children's Byes, Visual 
Performance and Perception. Gross external objservition of the 
children's eyes, visual p^rform^ince and perception, as used in Educa- 
tion Code S^tion li823 shall mean continuous observation by teachers 
Of the appearance, behavior and complaints of pupils that might indi-/ 
cate yision* problems. Also, periodic investigation where pupils schooF 
^performance begins to. give evidence that existence of the problem might 
be\caused by a visual difficulty. Such an evaluation shall be done in 
consultation with the school i^urse. 

m$tory: 1. New section file<l 1-10-73; effective thirtieth day thereafter (Regis- 
ter 73, No. 3). 



APPENDIX B 

This form may be ysed for recording vision screening results for 

those children who need foUow-uf).^ . * . 

* * ' \ , ' 

) ^ VISION SQREENING 

Date-*..^ . :i Sdiool . , 



Name of pupil 


/ Pupil's , \' 


• ft 
• Snellen 


Observations 
and comments 


Age 


Grade 


Teacher 




L 






— ■ ^ 




20/ 


.20/ 












20/ 


'20/ 












20/; 


20/ . 








... 




•20/ 


20/ 




/ 






V 


20/ 


< 

• 20/ ', 


* — 


/ 








20/ 


20/ 












20/ 


-20/ 













20/ 


20/ 












20/ - 


20/ 












— 


20/ 












20/ 


20/ ' 












20/ 


20/ 





* Since the majority oY school children have normal vision, it is recommended that 
test results be recorded directly on the cumulativjc health record ^d that a 
separate' list be made only of those childrea*who need £ollow*up. 



^ APPENDIX- C 

This form is approved b> the Superintendent of Public Instruction, as required 
by Education Code Section '11826, for reporting results of visicft screening test 
to parents and for obtaining reconur.endatJOQs frOm the professional examiner. 

r-. REPORT OF EYE* EXAMINATION* 

Name ol child School ^ Date 

Dear Parent: ' • 

As a result 0/ a recent vision screening program at school, we believe that your 
child shotild have a compkrfF'^yv^^examination. We urge you to "give this 
your prompt attehtion. Pfeasc take this form to your eye examiner and ask 
him to complete it, and raturn it to the ^chool. If you desire additional informa- 
tion,our.school nurse will h^^^^^^^ou. 



Note to the exammer: 



We have directed the parents' attention to the need for complete examination 
because of: * • ■ ' ' 
Performance on Snellen/i'est " R. 20/ ' L. 20/ 
Sighs and Symptoms _I_L^_.- . .„ : " " .. .L J. 

*?iie school will apprdtiate a report from you and any recommendations you 
desire to make. This * information will be of help 'in planning the * educational 
program for this chHd. 



REPORT OF EXAMINER TO THE SCHObL 
Visual Amity * , Classes v 

Without lenses . With lenses □ Not prescribed , 

R. 20/ L. 20/ R. 20/ L. 20/ □ Prescribed 

Both 20/ Both 20/ ^ □ To be worn all the time. 

□ To be worn for ^ close 
work only / — ^ 

□ To be worn for distance 
only xJ • 

Safety lenses^ ; ^ 



Preferential seating recommended^ , * ^ . / 

Special materials that would be helpful,^. „^ , 

Other recommendations or ' suggestions . Jji 



Date patient should return for further examination.. 

Signature ^ — Address - 

Date^^ ^^^^ .J— . . 

No'u to Examiner t PJeMSt^mdfl completed form to achool indicated sbove* 
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Cournv-Ootnct Codt 

Annual Repor+^Df Vision testing, 1973-74 



lUPOJtTANT '^Um* rma *># atttcf*^ Mofmtooo *nd Ktppn form Orf^wootu brfon evr^Htr>t tfm fom. I 
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instructions Jc^f Completipg the; Form, 
'Annual Report of Vision Testing, 1973-74" 



Coanty^District Code ^ 
Use code as lisi^ in California Public School Directory^ 

Results of Screening 
Column 

1. Emoliment in each gi^de (in which any papih had ^theu vision screened) defined as 
October report of a.d^ (Education Code Section 11412)* *" » 

2. Total number of indtvKfual pupils screened (Education Code Section 1 1825} (Refers 
. to total numbex of pupils included m initial visual acujt> screening program in the 

school, plus subsequent screening of pupils absent during the initial scr^nf^ 
. program, transfer mto the district, or pupils referred for screenmg from gradl6 not 
schedulwl for screening.) ^ 

3. Number of pupils failing initial screening who are rescreened ^ 
Assumption. All pupils failing the initial screening (column 2) bav^ a reevaluation 
screening. 

4. ^,Number of pupils referred to eye and vision specialists 

Assunpnon. All pupils failing the reevaluation screening (colunm 3) are referred for 
professional examination. ' 

5. Number of pupils nfentd who reccire examtn:^tion by eye and vision ^specialist 
(based oir report received by school) 

6. Number of boys tested for color vision and number who failed (Education Code 
Section 11825) 

Special Education Classes 

EH educationally handicapped, mcluding learning disability group (LDG), whcr- 

er educated • * ' 

MR fiducab'le mentally retarded (EMR) and trainable mentally jctarded (TMR) 
VH Vusoally handicapped (blind and partially seeing) 

PH Pfiysic^y handicapped (deaf, hard of hearing, orthopedic and other liealth 

d, aphaflc, anji so fojth) , . ^ 

DCH Development Oncers for the Handicapped - " • 

Persons Authorized to Test Vision 

Place a cleck to mdicate the personnel conducting the activity listed in each column. A 
list of personnel authorized to give tests and training required of each is specified in 
C^onua Aqilinisfrative Code, Title 5, Education, sections 590-593, inclusive. 

Criteria Used ^or Referral for Visual Acuity-Far Point 
^Indicate criteria used in 1973-74. 

Type of Test 

Chebk or ^cify type of test used. Provide specific name of color test. If modified 
dinicil technique (MOT) is used, specify grade level($) at which it is used; 

Legal Requirem^ts O 

The C^omia Ad.ministrative Code, Title 5, Education, sections 594-596, inchishrc, 
. specifies State Board dt Education requirements foi examination of visual acuity , including 
ciitpiu for test fdlure, foi fxamma|ion of color vision, 4;id.fai gross ex tetnid. observation of 
children's eyes^ visoju performance, and perception. >' * 
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APPENDIX E > ^ 

Glossary 

Accommodation -The power of the eye to aiter the shape of its lens in order to 

ajdjiist the focus of the eye for distance and near seeing. • 
Amblyopia -Dimn^ of visjpn without any apparent diifease of the eye. 

Amblyowta ex anopsia- jymntss^ of visioi^ dtie to disuse of an eye with no 

appareaPphysical abnormality* ^ * 
Astigmatism -Dthciwt curvature of the refractive surfaces of the ^ eye as a 
. result of which 'light rays are not sharply focused on the retina for cither 

nearness, or distance. 
Binocular vision - Using the two eyes simultaneously to focus on the same object 

and to fuse the two images into a single image. * i 

Color vision -Tht ability to discriminate colors. Color deficiency -ytit inability 

to discriminate betwieen certain colors, usually red -green, seldom blue-yellow. 

Pscudb-isochromatic plates are used for testing for color deficiency. 
Cover test -Xxt%i which discloses whether or not the .two eyes function together 

as they should. 

Field of mfiw - The entire area which can be seen at one time without shifting 
— ihe head'or^5«qi/ s - < 
Focus Tht point to which r^s are converged after passmg through a lens. Focal 

disiance-ThQ distance rays travel after refraction before focus is reached. 
Foot-caruile Unit of measurement of light mtensity . One foot -candle equals the. 

amount of light cast by a standard candle at a distance of one foot from the 

light. 

Fusion-Tht power of coordinating the images received by the two eyes mto a 

^gle mental image. ' - • / 

Glare- A bright spot within the field of vision. 

ifypero/^ila-Farsightedne'ss, a refractive enOr m which the point of focus for 
light rays is behincf the retina. Objects can be brought into focus up to the 
limit of the powers of accbmmodatiori.''^ , / 

A/ortog;^- Involving the use of one eye. > ( / 
Afyc^w Nearsightedness, a refractive enor m which the point of focus for light 
ray§ is in front of the retina, resulting iii blurred distant vis^n. 
I Occ/u5wn - Obscuring the vision o'f one eye so as to test the vision or force the 
I use of the other eye. 

I Ophthalmologist or oculist A physician who has specialized in the diagnosis and 
treatment of vision defects and diseases of the eye. He may prescribe glasses, 
, coAtact lenses, and other corrective measures and may perform surgery. He 
\ ust% the initials MD. after his name. 

Optician A maker and dealer m optical instruments vftio fills prescriptions for 
glasses by grinding lenses, fitting them mto frames, and ^djustif^g frames to 
the wearer. * 0 

Optometrist A person who has done advanced study on vision, vision problems, 
apd visual performance. He is licensed by law to examine eyes and vision and 

, to prescribe and provide glasses, contact lenses, and orthoptic training. He 
uses the initials OJ). after his name. 
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o/rest 



Orthoptic tmnmg-SdtntificaHf planned exercises for developing of restoring 

coordinated ocular movements. 
Refractivefemfr- A defect in tne eye that prevents light rays from being brought 

to a foaus exactly on the retina. 
Strabismus -F^UuIt of the /two eyes to direct their gaze at the s^me object 

because of muscle imbalance; crosscd-eyes or wall-eyes. 
Visual acuity - Sh^rpntss of central vision for detail, as in reading. Central visual 

flcu/rv- Ability of the eye to perceive the shape and form of objecB m the 

direct line of vision. 

Visually handicapped childi^n (for purposes of special educatton)-Thcse 
children who are defined as blind or partially seeing m the Cahforma Admm 
istrative Code, Title 5, Education, Section 3600. 
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